A cholesterol granuloma of the petrous bone is an expanding mass which contains fluids, lipids, chronic inflammatory cells, and cholesterol crystals surrounded by a fibrous lining. The goal of surgery is to provide drainage and ventilation of the affected area to prevent recurrences. In this article, we report a case of a 27-year-old man who was operated using the transmastoid infralabyrinthine approach to drain a cholesterol granuloma cyst.
BA
Cholesterol granulomas (CGs) are among the many disease entities that can cause erosion of the petrous apex. Petrous apex lesions can be silent, but they can also commonly present with problems caused by their expansion. Cholesterol granulomas are the most common petrous apex lesions and compose up to 60% of the lesions found in this area. The cause of these lesions is unknown, but there are various theories for petrous apex CGs. Two theories have been presented in the literature to explain their possible origin-the obstruction-vacuum theory [1] and the exposed marrow theory.
[2] In either mechanism, trapped blood undergoes degeneration and is surrounded by a chronic inflammatory response. The immune system reacts to the cholesterol as a foreign body, producing an inflammatory response. Recurrent hemorrhaging causes the mass to expand. [3] Imaging studies play an important role in diagnosing mass lesions in the petrous bone.
[4] The treatment of a petrous apex CG or cyst is drainage. Drainage is performed via one of several routes, and the choice of approach is based on the location and extent of the lesion, the anatomic positions of the internal carotid artery and jugular bulb, and hearing on
